analysis of the marrow revealed trisomy 8 and t(15;17) ( Table 1) . He was treated with Ara-C and amsacrine and a second remission was achieved after two courses. FollowAfter treatment of acute leukemia (typically ALL and the monocytic variants of AML), relapse may occur at up marrow cytogenetic analysis was normal. This hospitalization was complicated by Aspergillus flavus pneumonia sites other than the marrow. Isolated extramedullary relapse of acute promyelocytic leukemia (APL) howrequiring ICU admission and treatment with 3000 mg of amphotericin B. He was eventually discharged home on cisever, is rare. We describe such an event in a man who underwent allogeneic BMT for APL in second relapse retinoic acid in October 1985.
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Because of concern about Aspergillus reactivation, an and 4 years later presented with testicular relapse. The marrow was morphologically and cytogenetically norallogeneic BMT was considered inappropriate at this time.
He remained well on cis-retinoic acid until December 1987 mal, but RT-PCR analysis revealed the specific PML/RAR chimeric RNA transcript.
when he developed hemoptysis. Bronchoscopy was performed and later right upper lobectomy for presumed AsperKeywords: testicular relapse; acute promyelocytic leukemia; allogeneic BMT gillus infection. The pathology of the resected lung, however, revealed necrotizing granulomas consistent with active pulmonary tuberculosis. He was therefore treated with an 8-month course of anti-tuberculous medication. Acute promyelocytic leukemia (APL) is a distinct subtype Treatment with cis-retinoic acid continued. of AML characterized by a consumptive coagulopathy, a Second relapse occurred in September 1990. Cytogenetic specific chromosomal rearrangement, a defined molecular analysis of the marrow revealed tetrasomy 8 and t(15;17) abnormality in a retinoid receptor, and a relatively good (Table 1) . He was treated with Ara-C and DNR but a folprognosis. The (15;17) chromosomal translocation fuses the low-up marrow revealed persistent disease. In October PML gene on chromosome 15 with the RAR gene on chro-1990, he underwent an HLA-matched sibling donor BMT mosome 17, resulting in a hybrid gene PML/RAR which using BU, CY conditioning and CsA with methylprednisoencodes a fusion protein, undoubtedly involved in leukelone as GVHD prophylaxis. His hospital course was relamogenesis.
1 Both combination chemotherapy 2 and all-trans retinoic acid (ATRA) 3 are effective treatments. We describe an unusual case in which isolated testicular and a similar report 9 prompted a review of extramedullary APL which raised the possibility that the problem may be more common after ATRA than other therapy.
5 It was also suggested that certain ethnic groups may be at higher risk for this manifestation of APL.
5
After allogeneic BMT for AML, the vast majority of relapses are medullary, while extramedullary relapses, if they occur, usually do so in association with a marrow relapse.
10 Testicular relapses of AML after BMT are rare, occurring in approximately 2% of patients with a marrow relapse.
10 In a recent survey by the European Group for Blood and Marrow Transplantation (EBMT), isolated extramedullary relapse occurred in 20 of 3071 patients allografted for AML. 6 Disease was documented at most sites of the body including the testicle in one case reported as In summary, we have presented what is presumably a very rare event -a case of isolated testicular relapse of APL after allogeneic BMT. In light of recent observations, tively uncomplicated and the day +27 marrow showed a it is of interest to speculate on the influence of prior treatnormal karyotype (Table 1) . However, later he developed ment with cis-retinoic acid on this outcome. Whether or acute GVHD of the gut which responded to treatment with not the extramedullary manifestations of leukemia could corticosteroids. CsA and prednisone were discontinued in have been avoided by the use of either a TBI (rather than August 1991 without recurrence of GVHD.
a BU) containing conditioning regimen or prophylactic tesIn October 1994, he complained of painless swelling of ticular irradiation is a matter of debate. the right testicle. The testicle was removed and found to be infiltrated by APL (Figure 1 ). Cytogenetic analysis of the testicular tissue revealed inv(6), tetrasomy 8, t(15;17) . References The peripheral blood and marrow were morphologically normal. Cytogenetic analysis of the marrow was also nor-
